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If this is your first time filing an applicado_t with the PSC, you will not
have a Docket Number. The Commission _ ill assibm one to you, it" you

Imve filed with the Comm/,qsion before, a Docket Number was assigned
and should be entered above.

(Pleasetype o='print: d_ [

Submitted by: . ("t g) x l ,,3.[] [---- ---Jr*" -_y.._.c_c-, ._ . Telephone: k_'__OS"\ ! _)__-/_" - (_'i 7 ,_

Address: ____.-'_ _')__:..._-L_'.'_._..,A,_,.-,,'_v-_Fax:

Em il: "4 3. *3 o
NOTE: The coversheetand information0ontainedherein neitherreplacesnorsupplementsthe filing andservice of'pleadingsor otherpapers
as requiredby law. This form is requiredfor useby the PublicServiceCommissionof SouthCarolin,_for tile purpt,scof docketing and must
be l]llcdour complct,.-Ij.

I NATURE OF ACTION (Check all that apply)

[--] Application - (',lass A/A Restricted

Application - Class C Taxi

[_ Application - Class C Charter

Application - Class C Charter Bus

_]'_pplication

Application

i--1 Application

I-] Application

I--7 Application

- C lass C Non-Emergency

- C lass C Stretcher Van

- Class E Household Goods

- Class E Hazardous Waste

J_ Request for Exlcnsion to Comply with Order

Request for Orcter Granting Authority to Obtain a Certificate
I--] of Public Conw:nienee and Necessity to be Rescinded

[-'] Request for Carlcellation of Certificate

,!--I Request for Suspension

[--] Request for Reiastatement

[--] Request forName Change on Certificate

[---] Request toAmend Scope of Authority

Request to Amend Tari ff (rate increase, etc.)

_] Request to Amend Pas,;enger Limit

[--] Reque._t

[_ Exhibit

Late-Filed Exhibit

[Z] Letter

]---] Proposed Order

['--] Publisher's Affidavit

---]Reservation Letter

_] Response

[_ Rerun1 to Petition

[-] Other:

If you have any qttestions about this foma, please contact the PUBLIC SERVICI_ COMMISSION at 803-896-5100.

• :_ "_'_" _'_:i'?.'..',".;;'.7',i-" ."','',""" ,,'v



JUN-08-2012 12:1SPM FROM- T-852 P.O02 F-342

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Ddve, Suite 100

Columbia, Soltth Carolina 29210

(Mailing address: Post Office Drawer 11649, Columbia, SC 29211)

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR

OPERATION OF MOTOR VEHICLE CARRIER

CLASS C - NON-EMERGENCY

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordan,'e with the provision

of S.C. Code _am., § 58-23-10, et seq. _1976), and amendments thereto.

L_LtL

I. Name under which business is to be conducted (corporation, partnership, or sole proprietorslaip, with ,_rwithout trade name.)

- Street'A"dch'essot Appltcant I

.

.

Mailing Address ofApplie_i-t (ifdifferem from street address)

. -- Fax

• Email Addre._s

If the Applicant is an LLC or a corporation, a copy of the Certificate of Existence from the South Carolina

Secretary of State and the Articles of Incorporation must be attached. (If incorporated outside .Dr'SC, attach South

Carolina Secret,'u-y of State "Foreign Corporation" Certificate.)

Select Entity Type: (Check one)

[] Individual Owner/Sole Proprietorship

[] Partm:rship - List nanaes and address of all person having an interest in the business.

[_'Corpc.ration - List names and addresses of two principal officers.

-- o / o <_,(
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JUN-08-201212:18PM FROM- T-852 P.O03 F-342

Applicant is financially able to furnish the services a_ specified in this application and submits the following

stamment of assets and liabilities.

BALANCE SHEET

Assets;.

Cash

Receivables

Real Estate

Buildings and Equipnaent (Net)

Motor Vehieles (Net)

Garage Equipment (Net)

Machiner/mad Tools (Net)

Supplies on Ha_tad

Prepaids and Other Assets

Total Assets *

Liabilities and E_

Accounts Payable

Notes Payable

Mortgages Payable

Equipment Obligations

Accrued Salaries and Wages

Other Accrued Obligations

Other Liabilities

Total Liabilities

Capital Stock

Retained Earnings

Total Equity

Total Liabilities and Equity *

* Total Assets = Total Liabilities and Equity
2 of 9

Balance at Time Applicatioll asFiled:

Month _ Y_ar __C)

O.,jOOO,e O

-l t9o_o -00
l

©o©. 0 <3

r,]



JUN-0Pz01212:21PM FROM- T-853 P.004/012 F-34a

pROPOSED RATES AND CHARGES FOR SERVICE

p2..gp._mes d Char es List o maximum char e_q "lco tri an r houri m '

Re--J_ Scop.¢ of Authority; Check al] counties in which you ate reo_e,_rlng pcm'__
You will only b_ allowed to operate in those couuties cheek_t below. You may request "Statewide"

authofi.ty if you intend to operate in all counties in South Carolina.

[_ Bambcrg [_] Colloton E] Hampton [_] McCormiok I-'1 Williamsburg

Bamw,,ll _ Darlingto. E] Horry _ Ncwberry _ Y°rk

rqs .fo oitto [11J P 

Cal_o_a ['7]Edgefidd [] Lancaster [-_Pi=kan._s

[] Cko.fl*_ton [] l:airfidd [-] Laurens _/Richls_d

3 of 9
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JUN-06-2012 12_21_ FROi,k.. T-853 P.005/012 F-343

DESCRIPTION OF EQUIPMENT

You _e _ot required to own a vehicle to file an application. However, prior _o beiag issued a certificate by ORS,

you wiU be required to have obtained a vehicle.

M aXim_m__Jumber 9 f Pas_er_ Vehicle is Eq_ipnad to C_nv: (The number of passengers _,vehicle is equipped

to cant is based on the number ofpe_tbelts in the vehicle_ including the driver's scatbelr.)

_1-7 Passengers. including driver

F] 8-[:; Passengers, including driver

MAKJ_ YEAR & MODEL VIN# - EMPTY WI_IGHT

,,._,,-,,_ _ 'Zc-.._-7__t.-,,e.-s _,,,,.4_. _,,_

in

|, ,

,,, __ u, ,.

WHEEL-

CHAIR

LIFT

_0

• . __l_ . -,,vT

m

m , • , ,,

4 of 9
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JUN-O8-2012lZ:ZlP_ FROH- T-853 P.OOG/O1ZF-343

INSURANCE QUOTE

This form MUgT BE COMPLeTED_AND SIGNED by an __JJTHORIZED INSURAN.CE COMPA?J..VR_PRI_$_NTATIVE.

The insurance qu_m must be complete, listing om'r_ insm'ancopre,miu_, At the dis_c[ion of_hc Comlaission, a _opy of o_rr¢_)
insurance policies; may be rcqulre& Do not provide a copy of _,mrance policies unless roques_*d.You w,ll not b= required to
p_chase insuram_ until your application has boon approved and an orderhas be.onissae_l by the PSC. THIS IS ONLY A QUOTE.

The followin8 insurance quote is for:.

"_" l "'J Nam_ of Applicant

Address of Applicam

Amount of Premium.:.

L)

The above _otcd premium is for • term of l _, months.

Minimum Limits- Bodilyinjuryand propertydamage:limitswillnotbe less

zhauth_foUowing:

LiabilityComh_ncd Each O¢¢1_'t_mce $ I_000,000 ,,

Limits Quoted

M_cdicalPa_anentspet"Person __$1,000 .);/_,C,,f)

- -- -" --Home Office _.(Idre_ of Company

I am familiarwiththeCo_mnission'sRulesand Regulafio_relatingtoinsurancemquirvmentg mad theabovequote

meetsfireminimum insurancelimitsprescribed.The insurancecompany making thisquo_eis_-ttthorizedby the

Sou_hCarolin=tDepa_ment ofInsurancetodo businessiztSouthCarolina.

:Dat_ "_uthorlzcd _usmLan¢oCompan_'presentativc'sSignamze

Ifyou wishu)self-insureyourmotorvehiclesforliabilityandpropertydamage,you must comp]y wil;hS,C,Code

Ann, Sect'ions$6-9-60and $8-23-910,For more inforrnalion,contactV;ckicCoker withtheDepartmentofMotor

Vehiol_sat(803) 896-8457.

Ifyou wishtoapplyasaself-insuredfor worker'scompensationcoverageinSouthCarolinayou may do sowith

TheSouthCmx)iinaWorker'sCompcnsalionCommission (WCC) providedthatyou willIm _blc _0:l) postasurety
bond orlettcr-3f-cmditwiththeWCC fora minimum of$500,000,23agreetopay a.yearlysel_-insurancetax,and

3) agreetopay an annualassessmenttotheSouthCarolinaSecondIr_juryF_nd. Formore infc.rma_ion,contactthe
WCC Self-lnstLranceDivisionat(803) 73%5712 oron theweb atwww.wcc.staze.sc,us/self-in-'urmace.
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JUN-OS-ZOt212:ZIPM FROM- T-SS$ P.007/012 F-343

t',_hibit Fit, Wjlling_ and Able {]_WA)

U,S,D.O.TNo_
- ICC No.

I. Is there currently any outstan_g judgments ag_s_ the Applicant?
O Yes c_'No

[f Ygs, i'.3dicate nature of judgement(s) against applioant.

, Is Applicant fan-filiar with all statutes and regulations, including safety regulations and governing for-hlre motor
carrier ol,erattons in South South Carolina, and does Applicant agree to operate in compliance with these

S_tyeS _,nd regulations?
©s O No

3. Is Applk_t aware of the Commiesion's insunmce requkement_ _.d the insurance premi_mz costs associated

0 No

6 of 9
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JUN-08-Z012IZ:ZIFM FROM- T-B53 P.008/012 F-343

Exhibit on Driver Oualificatio__ts

1, Applicant ur..dersm,uds that drlvm's must possess at least a current Amedeen Red Cross Stanched First Aid and
CPR Certific_ate or its equivalent, and rooords that verify/record such training must be kept on fiJo at the

company's primary place of of business within South Cato|inm

G/Ye_ O No

2, Applicant understmds that drivers must be in compliance with all 0SI{A regulations.

G Ye_ © No

Applicantunders_n'u:Isthatdriversmust be "_'ainedintheuse ofallvehicleingallcdsafetyequipmentsuchas

two-way radios,first-aidkRs,fireextinguishers,and ofl_erequipmentasoutlinedinPSC RcguJations,

jYes C) No

4. Applicantunderstandsthatdriversmustbe abletophysicallypcrfon'nactionsnecessarytoassistpersons

with di/s/s_ili ties, including wheelchair users.

_Yes 0 No

5. Al_plicantunderstm_dsthatdriversmust wear aprofessionaluniformandphoto identificationbadge that

easilyidentiScs_c driverend thecompany forwhom thedriverworks.

_Yes 0 No

, Applicant urtderstands that drivers must complete twsh, e (! 2) hours of in-service t_aining annually in the ar_t
of safety, and records that verif'y/tt_ord such training must be kepz on fifo at the company's primary pl_* of
businessw/tb.inSoufl'xCarolina.

_Yes 0 No

7 of 9
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J_-Oe-2012 12:211_ FI_[- T-853 P,809/012 F-343

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
POST OFFICE DRAWER 11649

COLb'MBIA, SOUTH CAROLINA :[9211

Applicant is familiar with the provision of S.C. Code Azm. _5S-23-10, tt seq.(1976), and mnendmcnts thereto,
and ILl 03-100 through 1L103-241 of the Commission's Rules and Regulations for Motor Carriers (Volume 26,

S.C, Code Ann, Regs,, 1976), and R.38-400 through R.38-503 of the Department of Public Sat'ety's Rules and
Regulations for Motor Carti¢rs (Volume _A, S.C. Code Ann., 1976) and amendments thereto, and hereby

promises co mpliance therewith,

The Applicant for the Certificate of Public Convenience and Necessity as s_t forth in the fort:golng, swear or

a_rm that all statements contained in _¢ above application are true and correct.

i Applicant's Signature

Title of_Applicant (e,_ _rdsident, O-_/rner, ore.)

STATE OF SGUTH CAROLINA )
)

COUNTY OF _.- [/_ )

/_rORN TO BF_ORE ME

T_. L-7--- d6.¢ _/_'k,-_ _ . 2o./_::a.

N_c._.-_io-.-Z. -..- ,,.... /
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J_-0g-2012 12:22PM FROM- T-855 P.011/012 F-34S

The State of South Caro li.na

Office of Secretary of State Mark Hammond

Certificate of Existence

I, Mark Hammond, Secretary of State of South Carolina Hereby _ify that'.

ROYALTY EXPRESS L.LC,, A Limited Liability Company duly organized under

the laws of the State of South Carolina on May 8th, 2012, with a duration that is
at will, has as of this date filed all reports due this office, paid all fees, taxes and

penalties owed to the Secretary of State, that the Secretary of State has not
mailed notice to the company that it is subject to being dissolved by

administrative acUon pursuant to section 33-44-809 of the South Carolina Code,
and that the company has not filed articles of termination as of the dat_; hereof.

Given under my Hand and the; Great
Seal of the _ate of South Carolina this

8th day of May, 2012.

/ Mark lt_'nmond, Secremvj of S=

"ITI :_ ;I •


